CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fllor 1D (Eics Commission Flers) | 2 Total pages filed:

8

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICEHOLDER D Vv OFFICE USEONLY
NAME Mb°~~¢ Date Recelved
NICKNAME LAST SUFFIX
A fnbl!ene City Secretary
\b_u S
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE JUL 1 3 2020
OFFICEHOLDER Cled for R -
MAILING eda {or Keco
ADDRESS 226 Anson Ae Ab\ewe, X Mo|
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dalivered or Date Postmarked
PHONE (22¢) LleO - B337
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
R E
LAEAFI\ESUR " . M( ......... M \i‘.".'-.K. s maes vae oy ?' .., ] oate Processed
NICKNAME LAST SUFFIX
Dale Imaged
QO\.,]_M&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # CiTY: STATE; 2P CODE
TREASURER x.
ADDRESS ¢ ‘ H
Je \Q\\Q.N < '40
{Residance or Business) 3 L’ A\%U&*&D(\ P\ ‘.D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 32 1Y ) Z(QQ’q Soo
® REFORTTYPE | s [ dmervomdesm [ o i o st g
(Officaholder Only)
{E"julvﬁ [ &th day betore etection [C] Exceeded ssonkmit [} Finei Report (Attsch CIOH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
q / \ /2020 THROUGH -' / 12 /20 20
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g&?ﬂpﬂm
i\ /OBAOZO [stBoneral [ special
12 OFFICE OFFIGE HELD {If any) 43 OFFICE SOUGHT (I known)
kkg\cl\lt C\'\“\r Coum\\ Ak\lLNL C!*'\, GD\)I\)C-’I
Place 3 ace 3 ki

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics state.buus Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

OF SUCH EXPENDITURES.

14 C/OH NAME
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL commatnons aceprso OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL B ENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) HNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE

; -—
15 Filer ID (Ethiea Commission Filers)

COMMITTEE TYPE | COMMITTEE NAME

[[] eeneraL gl i
COMMITTEE ADDRESS
[seeciric
PO Box AL
COMMITTEE CAMPAIGN TREASURER NAME
[T Additional Pages
'_COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3'1 50.00
$S$EES‘? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, S
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
3} Ys.00
ggm:élaéUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD (0'5'71{ . B}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report is
““““ true and ct and Includes all information required to be reportad by ma
o o - under , Elaction Cada,
g‘-"'—"’-’-‘-"& AUDRIA HAMMOND 1»

£
§
:

My Comm. Exp 05-03.2022
NOTARY ID# 12567952-2 |

Sy g

AFFIX NOTARY STAMP / SEALABOVE

Signature of officer administering cath

Sworn to and subscribed before me, by the said _&LM‘ ﬁ-&b—u_;/ , this the { 37&4(—’

day of , 20 -ZQ » to certlfy which, witness my hand and seal of office.
a.ub;:/ LTI} Bove g Hommppn ’D‘L Pass,
- Printed name of officer administering oath Title of officdr administering oath

Signature of GQandidate or Officeholdar

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS i 3 SUBTOTAL
NAME OF SCHEDULE AMOUNT
i ,E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 3150
, +vOO
2. [] scHEDULEA2: NON-MONETARY (INKIND) POLITICAL CONTRIBUTIONS $
3. [7] scHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
5. B’(SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ds.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8 [[] scHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [_] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §$
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms providad by Taxas Ethics Commission www.athics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form.

2 FILER NAM
EDD-UNL A\ bu.s Ca_m\_oa.\-\l\.!

4 Date 5 Full name of contributor O out-of-state PAC (ID#:;

1 Total pagesTadule Al:
of

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

............................... ™
L}/g/zp 5 Contribulor address, City: State; Zip Code SCD- OO
Oz, —“qvwoaa‘. Ablone ™ 7o

8 Principal occupation / Job title {See Instructions} 9 Employer (See Instructions}
—
A*'\"O(Nﬂy Aosed E.Lﬂa ~J ’M 'ﬁf‘m
L4

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of conlribution ($)

4/ Ny Beyle MWNee o
5; /2920 Contribufor address; City; State; Zip Code ' OD, lol®)
\Zo\ St Leqa Y "A‘m‘e.Nc.. LI 7? oS
Principal occupation / Job title (See lnsln-;c\fons) Employer (See Instructions)
CeXvred
Date Full name of contribulor [T out-of-stale PAC (ID#: .} Amount of contribution ($)

Conlributor address; State; Zip Code

Ca.o l-lctn.ra
3/1“,2.%‘= ...... r.lAmu._...r(.._s .............. 5o

1725 Blmwecel Axdene TX 79605

Principal occupation / Job tille (See Instructions) Employer (See Instruclions)
Date Full name of contributor [J out-of-state PAG (ID#: } Amount of contribution ($)
2 Gy € B ®,
&q 120 Coniributor address; City; Slate; Zip Code l 5"0 o0
L]
T40  Sasles Al Nenve. ™ 79w s

Principal occupation / Job title (See 'Inslruc!ions) Employer {(See Instructions)

CeXyrech

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiremants,

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:

Z2of 4

(=P A\bus c‘lmbq.\ﬁit\/

4 Date 5  Full name of contributor

3 Filer ID (Ethlcs Commission Filers)

_S-n .Aqu. Wilsond

6 Coniributor address; City;

26 Wynotham A\,

pation / Job title (See Ins'tructions)

Yrlzozo

8 Principal occu

[ out-af-state PAC (ID#:

)

7 Amount of contribution ($)

Siate; Zip Code

\ene K 79004

¥ 100.00

reXired

9 Employer (See [nstructions)

Data

Full namae of contributor

[ out-of-siale PAG

%évkna{

Coniributor address;

Rol PuerOaXs

Principal occupation / Job title (See Instructions)

Ah\cuur_ " NLes

{123

Amount of contribution ()

State; Zip Code

ﬂhsocxcxa

LM

Date

Employer (See Instructions)

Full name of contributor

Contributor addrass;

L‘/B ,2920
A3 Wandhand Ve

Principal occupation / Job tlle (See Instructions)

Date

[J out-of-slale PAC (ID#:

Beard Law Firm

Amount of cantribution ($)

Zip Code

State;

s SO.co

i

Employer (See Instructions)

Full name of contributor

’\:)Ll-.b les LL'—

£ out-of-stale PAC (ID#

Contributor address;

Y poe
873 Ruwercrear Abilene

Principal occupation / Job title (See Instructions)

Slate;

Amount of confribution ($)

Zip Code

¥ 25.c0
X 79608

“Teacher

Employer (See Instructions)

ASD

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

A

www.athics slale tx,

us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form.
B ef Yy
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ne A\Lv mpPargeN
o
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

. SGJ‘\\ .?O.LON ........................

‘{ /‘ o kﬂk 6 Contributor address; City; State;  Zip Code 3
oo
774 Exnig™ Ab\\uwr.. , WX ol e

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruciions)
rb'k\ r‘d
Date FuII name of contributor [ oul-of-siale PAC {iD¥#: ) Amount of contribution ($)

Nl\flt—
‘—,/Z'?/;. © Gontributor ;déﬁsl. """ én;u """ State; ZipCode 8 50.00
As C"{P("‘-’S Rt Ab lesse "R T30/,

Principal occupation / Job title {See Instructions) Empluyer (See Instructions)
Ows Ne m easdo~ INI( vt es
Date Full name of contributor [ osut-of-state PAC (tD#: s Amount of contribution (%)
}( “':1 CﬂN\J ~
q/ 27 /zo Contrtbuflor addrass; City; Siate;  Zip Code 5 / DO RoY»)
2:1|7 5‘\9(‘1—('”(_ Ah\‘cl\!& —R WG‘D
Principat occupation / Job title (See Insiructions) Ermployer (See Instructions)

CEo Carernc Mot System

Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution (%)
4 Toman Association of Ratos PAC 2
"“ [?,0 Conlrlbulor address; City; State; Zip Code Iso 0. 00
?.0. ‘qu 2241, A\Jshd & 78768
Principal occupation / Job tttle {See Instructions) Employer (See Instructions)

?g}.hg.\ Action Commd'—\e.-z

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 5

Forms provided by Texas Ethics Commission www.athics slate tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
of Y
2 FILER NAME 3 Filer ID (Ethlcs Commission Filars)
D anrNa. A\bos Cn.mpq_‘thl
4 Date 5 Full name of contributor O out-nl-slule'T’.)auc (1D#; y | 7 Amount of contribution ($)
Yfza)20 | . Qnacles Blaex s
6 Coniributor address; City; Stata; Z2ip Code I S 0- w
Ms T anigle wooal AVi\e~e, D( NRLos
8 Principal occupation / Job lite (See Instructions) 9 Employer (See Instructions)
YeX\redh
Data Full name of contributor [ out-of-slale PAC (1D#: ) Amount of contribution ()
& CSvramme Svaes 1
/3 Iw Contributor address; City; State; Zip Code 2—5- o0
\Y Kiag s Croms Ao\\e~ve TX 1202
Principal occupation ! Job ille (S:é'e Instructions) Employer (See Instructions)
reXvleol
Date Full name of contributor [ out-of-stale PAC (ID#: - ) Amount of contribution ($)
. i:t;nt'rlt;ut-or. a‘ddre;sr;; """"" C;Il):': ..... “Slz.lle;; ) le Code o
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dale Full name of contributor ) out-of-siate PAC {ID#: ) Amount of contribution ($)

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state tx us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

C uULe F
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expanse Loan Repayment/Relmburserment ton/Fi i Expe

Accounting/Banking Foos Office Overhead/Rental Expanas %ﬁ:muo:“gqr:;:%nt & Rn;:!ad Expenss

Consulting Expensae Food/Beverage Expenas Polling Exponse Travel In District

Contributions/Donations Mada By GitVAwards/Momuorials Expensa Printing Expense Travel Out Of District
Ca_ng::lafOMaahoHadFNnm Committea Legal Servicas Salarlea’Wages/Contract Labor Other (enlera category not fisted above)

The tnstruction Guide explains how to complete this form.

1 Yotal pages Scheduls F1: T2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
i NS ag N
4 Date B fo, |20 = |5 Payesname 4
—"lllaezc_ Fien Cuwanael Rank
8 Amount ($) 7 Payee address; City; Slate; Zip Code
B (8) Category (See Catogories listod at tha {op of thia schadulo) (b)“DAe:::ption P‘ o o Mk Nlo he
PURPOSE / tnog Bl -
OF Acconuhmj Eo,ﬂx,,\g I3-4y,
EXPENDITURE Mounternance Fee
l ©  [T] Checkiftravel outside af Texss. Complats SchedulaT- [_] check it Austin, T, omcenolder Iiving expenas
9 Complete ONLY if direct Candidate / Officeholder nama Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
12‘4}2020 O.S'Pﬁ -~ Maiww ©O€€ ce
Amount (§) Payes address; City; State; Zip Code
2 ;%
40.co 3 1 —P\Ne.. QY rea X Pg\o\\mc_ p 8 7‘i O\
Category (Sae Calegories listed ai the top of this schodule) Description
PURPOSE g~ VenNeanmal 'co-f‘ le me>
OF Ovher - ot Ofce
EXPENDITURE Boe ?ﬂ\- o€l ce Box
l [[] cneckriravel outsida of Texas. Compisto Scheduie T (] check it austin, T, officoholder ilving expenas
Complate ONLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name ]
Amount ($) Payeo address; Cliy; Stata; Zlp Code
Catlegory (See Categorias listad at tha top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
i I:' Chack iftravel butsida of Texas, Complets Schedule T. D Check It Austin, TX, efMiceholder living expense
Completse QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.stala.tx.us Revised 1/1/2020




